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(TDD 1-800-735-2988)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) ;

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
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Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
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Texas Ethics Commission

P.0O. Box 12070 Austin‘; Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)
CANDIDATE / OFFICEHOLDER REPORT: orm C/OH - FR
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| am aware that | remain subject to filing requirements applicable o an officeholder who does not have a campaign reasurer on file.
"1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, { retain political contributions, interest or other income from poliical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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